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ER-WM-119: Rev. 11793 ' COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT
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04/95 VERSION
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ER-WM-300: Rev. 11/93
PartA
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS - PART A
Date of Inspection ()4—[;'1 }q 1 Time start. %o Time finish lgko
Name of Inspector 5 L@D}Wn ZIO
Company, installation name ? ’_bﬁvauh W\edicﬂ\ : :En(1 2
Location__ 401 Marcon Rlud. Allentown FPA | 5103
County LE.h 59/1 Municipality GrioVei— ‘IL wp
Identification numberI f?A'h () §¥2 b1 916 9
Name of responsible official “Dr Lo frainé, Luc 95

’_E irpu"‘n r Mec\:‘c q l (_lb{fi SO}EH 1";‘ ;J'_C._ Aﬂ;;.\s i

%24 Tuse Hh _Au-e,. Bethlehem , PA 18018 -0027
1o — (4| -s4006

Name of person interviewed Lisa Mi’ | ':'nc, ZLA/

Title Env;rwxmenf-nf Aﬂ;\.ps AS ' ’

Mailing address (if different from above) gLLI‘:—DLW'Lh AV(’ﬂue, -.P.D,BOX‘IOQ-] ’BQ-Uhlelwm,
plo— (Al - S400  ext. 4534 “PA 18018

Title

Iviailing Address

Area code and telephone number

Area code and telephone number

1.  Current waste handling method: £ 9o dOJ16

a. 'KOn-site [ treatment, storage, [ disposal WBR

b. [JOn-site O use, [Oreuse, O recycle, Oreclaim

Off-site {Jtreatment, O storage, Rﬂisposal

d. [JOff-site Quse, [Jreuse, [Jrecycle, Oreclaim

2. Amount of hazardous waste produced:
aapdﬂ, Z,Z-OO‘LS‘mkg'fmo-\ \Q(v‘_q Cbuaffl\‘ﬂ«-i W
b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
location and type).

Waste Number Destination Facility Location and Type
R wYe'el\ (hemical Canservalsn 615 GA \_IGH osia G A
Do39 Doos Sk el.;_%’\{lypn c:ﬁ Pe Allentoon PA
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4. Source Reduction: [ accomplished,Nproposed, [ not proposed
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. ER-WM;300: Rev. 11/93
PartB

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PART B

Site Name B. BI:QQ[] “ Ieclig-g I ID Number%h qu(oT:i 'L& Date 0 4’!!'1 !ﬂ

Hazardous Waste Inspection Report
Generators - Part B

1-No Violation Observed  2-Not-Applicable  3-Not-Determined

4-Non-Compliance

Hazardous waste determination, performed on all waste streams 262.11 HO01
identification number 262.12 H002
| Hazardous waste shipments offered only to licensed transporters .|1262.12(d) HO003
Autnorization received from TSD facility for wastes shipped off-site within  [262.13 HO04
| PA
3 PA manifest used for intrastate shipments - [262.20(b) HOO05
| TSD state manifest or PA manifest used for out-of-state shipments 262.20(c) HO06
I Manifests filled out properly and completely 262.20(g) HO07
I Manifests routed properly and within time limits (7 days) . [262.23(e)(f) H008
3 Proper U.S. DOT shipping containers or packages being used 262.30(1) H009
Shipping containers marked and labeled according according to U.S. DOT - 1262.30(2) HO10|.
Containers of 110 gal. or less permanently marked with required hazardous  [262.30(3) HO11
waste label
v Placards offered to transporter 262.33 HO12
| Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) HO13
Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) HO14
3 meeting requirements of Chapter 265, Subchapter J
Containers managed in accordance with Chapter 265, Subchapter | (any non- [262.34(a)(3) HO15
3 compliance for Subchapter | requirements is a violation of 262.34(a)(3))
| a). All containers of haz. waste in good condition 265.171 HO16
| b). Containers compatibie with hazardous waste being stored within 265.172 HO17
I ¢). Containersof hazardous waste kept closed 265.173(a) . HO18
| d). Containers of hazardous waste are managed to prevent leaks 265.173(b) HO019
3 e). Containers of hazardous waste labelled to accurately identify contents [265.173(c) H020
| f). Haz. waste accumulation areas inspected at least weekly 265.174 HO021
g). Special requirements for ignitable, reactive and incompatible waste 265.176-.177 | HO22
| being met
| h). Proper containment and collection system(s) 265.178 HO023
| Containers clearly marked with accumulation date and visible for inspection [262.34(a)(4) HO024
i On the job or classroom personnel training program as per 265 16 262.34(3)(5) HO025
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Hazardous Waste Inspection Report
Generators - Part B

1-No Violation Obsen)ed 2-Not-Applicable

3-Not-Determined

PAD 96261 9169

4-Non-Compliance _

S;AT;JS . REQUIREMENT (CJ".:'::’IT(?: IL'I!;\EA
Records retained at designated location for 26-years 3(*141 S 262.40(a) H026
2. Quarterly reports submitted to the Department 262.41(a) H027
< Exception reporting procedures followed 262.42 H028
2 Hazardous waste disposal plan, if required 262.45 H029
Spill reporting procedures followed 262.46(a) HO30
Preparedness, Prevention and Contingency Plan developed and 262.46(e) HO31
implemented in accordance with Chapters 264 and 265
Special requirements followed for international shipments 262.50,.53, H032
Z 55, .60
3 Source reduction strategy prepared and available 262.80 HO033




PAD 982679 169

Pennsylvania Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Status REQUIREMENT o
1]2]3 Part 268
Generators
‘ Notification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
| Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
1 Dilution not used as a substitute for treatment, 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
| supporting use of knowledge for waste classification.
Storage Facilities
Facility verifies generators classification of waste in accordence with waste analysisplan. | 25PaCode
2 | 265.13(c)
( Containers marked to identify contents and accumulation date. _ 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. - 7(@)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
\ Facility maintains records of documents produced pursuantto LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
3 Dilution not used as a substitute for greatment. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(b)
| treatment standards in accordance with waste analysis plan,
Certification and/or notification sent with shipments of waste, 7(b)(4), (B)(5),
| ®)(6)
Land Disposal Facilities -
A Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2)
I Facility land disposes of restricted waste only if it meets applicable treatment standard. 40
'g Faciltty retains copies of generator notifications and certifications, 7(c)(1)
e



ER-WM-129: Rev. 12/93

LB COMMONWEALTH OF PENNSYLVANIA

. DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
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This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed ta grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (signature) m { @f/ L Date 5 / l q7l
Inspector (signature) = al ._,_r ‘1‘%:(\ Date o / 0 (s '/97
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